NEW YORK WING – 
Quarterly Safety Report for Groups, Squadrons, and Flights

	1. Report Information
	Unit No: 
	NER–NY–   
	Group:
	 FORMDROPDOWN 


	
	Unit Name:
	      
	Quarter and Year: 
	 FORMDROPDOWN 
,  FORMDROPDOWN 


	
	· Each unit sends a completed form to the group safety officer by April 5, July 5, October 5, and January 5.
· If the report is submitted after the 5th, then it must be sent to group and also to the wing director of safety (safety@nywg.cap.gov).


	2. Safety Briefings Given This Quarter
	· Only enter briefings given during the three months of this quarter.
· The minimum requirement is one 15 minute briefing each calendar month.
· Safety briefings must be given to all seniors and all cadets who are present. Seniors and Cadets can be briefed together or separately.
· Indicate which issue of The Sentinel was used, if applicable. (The Sentinel must be briefed if pilots are present.)

· Attendance records for each briefing must be kept on file at the unit for 2 years. 
As of 1 Jan 07, attendance reports are kept at the unit only – do not send attendance lists with this report.

	
	Briefing Date
	Number Cadets
	Number Seniors
	Topic(s) Covered
	Sentinel Issue Briefed 

(if any)
	Attendance List on File?

	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 


	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 


	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 


	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 


	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 


	
	     
	   
	   
	     
	     
	 FORMCHECKBOX 



	3. Mis-
haps
	If the unit has reported any mishaps during the quarter, provide the date and the name of the person(s) involved.

	
	Date
	Person(s), Aircraft, Vehicles Involved
	Brief Description

	
	     
	     
	     

	
	     
	     
	     


	4. Hazard Reports
	If any CAPF 26 hazard reports have been submitted by unit members, list them here and attach copies.

	
	Date
	Subject

	
	     
	     

	
	     
	     


	5. Certification
	By typing my name below, I certify this report (ink signature not needed if emailed).

	
	
	Unit Safety Officer
	Unit Commander

	
	Date:
	     
	     

	
	Typed Name (Signature):
	     
	     

	
	Day Phone:
	     
	     

	
	Evening Phone:
	     
	     

	
	Email:
	     
	     

	
	Safety Officer completed AFIADL 02170 course? Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	


	6. Trans-mittal
	Date sent to Group:
     
	Sent By:
     
	Date Received at Group:
     
	Received by:
     

	
	Date sent to Wing:

     
	Sent By:
     
	Date Received at Wing:

     
	Received by:
     


NEW YORK WING FORM 85, 14 Feb 07

